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Please lypa a P'*^ **9" i^) '"'•^^ ^ ^ 



Under th»i 



PTO/S0/B1 (02-01) 
Approved fcrufl8lti«jufln ^^^^'^SrSe roScI 
I te a wilBdton Of Infonnallon untete tt dlaolay g v>M OMB contrti nwnner. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appfieatlon Numtar 




Riing Pato . 




Firtt Namad Inventor 


Uhalen, Mietael J. 


Titio 




Graup Art Unit 




Eimrr^iMar Nanra 




Attorney Doclwt Number 






I hereby appoint: 

12 Practitioners at Cuslomsr Number [ 
OR 

□ Pr flCtitioner(s> named below: _ , 



lAI UN I I lUUliMAHJi O^fKfi 



Mame 



Klmb&rlv A.- Chasteen 



Reoistralion Numb^^^ 



my/our .tt«rnBy(.) or agent(.) to prosecute the application idea^lied above and to transact all 
ILL, t.. . inLd States PBtant and Trademark Offica connected therewith, 



Please change the correspondence address for the above-ldentlfied appncation to 
O The above-mentioned Customer Number. 

OR I — 1 

□ Practitioners at Customer Number | ^ — I 

OR 



pmcB Customer 
NumD^r Bar Code 



□ Rrm or 
individual Naine 



Address 



Address. 
City 



Country 



Telephone 



State I 



\ am the: 
Fin Applicant/Inventor. 

□ Assignae of record of the entire interest. See 37 CFR 3J1. 

Statement ufitfw 37 CFR 3.73(b) is enclosed (Form PTOISme). 
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Under thn Pap^^erfc Redudten Act cfl 995. not 



PT0/Sfl/d1 <02'01) 
Aj^pmvBd for UBa Ihruugh 10/31/2002. ©MB 086^^ j^?^5 
U.S. Pamnt and TrBdemarK WW U.S. 



ApplicaUon NumlMr 


> 


Filing Date 




Rret Wawd Inventor 


Whalen, Michael J. 


Tltld 




Gfoup Art Unit 




Examiner Nama 






032167. 00^^ y 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

SI Pr©ctitioneTS at Customer Number 
OR 

n Praetftioner^s^ named below: 




I^ATBk'frTRAUUNdAUJCUI'hlCLi ' 



^Imbferlv A- Cbast&en 



Name 



Reoistration Number 



as mWour attomey(s) or ^gentCe) to proBecuie the application identified above and to transact all 
business ir> the United States Patent and Trademark Office c onnected therewith. 
Please change the correspondence address for the above-Identified application to: 
n The above-mentioned Customer Number. 

OR I — I 

l~l Practilioners at Customer Number | I ^ 

OR 



F^QQ Customer 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



state I 



Zip 



Fax, 



I am the: 
Rn Appli cant/i n ventor. 

[~| Assignee of record of the entire interest. See 37 CFR 3.71. 

StBtement under 37 CFR 3.73(b) is enciosad, (Form PrZ>tSBI96). 



SIGNATURE of Applicant or Aealgnee of Ptecord 



Jeffrey S. Howard 

^ / ' / or /c 



Name 
Signature 



Date 



NOIE: Signaiures oT aD the invantore oi assignees of mcmJ of the entire Inlerest Qrlhelr represomaeveCs) m «qulrad 
fanTOifinorethanonesignaiuPBterBqulrad.seebBta W. - — 
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